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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: January 31, 2018 
  
APPLICANT: Delozier Surgery Center 
 209 23rd Avenue North 
 Nashville, Tennessee  

 
CONTACT PERSON: Brian White 
 720 Cool Springs Blvd., Suite 470 
 Franklin, Tennessee 37067 
  
COST: $50,000 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, DeLozier Surgery Center, LLC located at 209 23rd Avenue North, Nashville, 
Tennessee 37203, seeks Certificate of Need (CON) approval for the conversion of an existing 
plastic surgery single specialty ASTC to a multi-specialty ASTC.  The total project cost is $50,000 
and will be funded through cash reserves. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s service area includes Davidson and Williamson counties. 
 

Service Area Population 
 

 2017 2021 % Increase 
Davidson 689,338 722,665 4.8% 

Williamson 220,746 239,411 8.5% 

Total 910,084 962,076 5.7% 

       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
DeLozier Surgery Center intends to convert the single specialty plastic surgery ASTC with one 
operating room to a multi-specialty ASTC with no increase in the bead compliment.  The ownership 
will remain the same with DeLozier Surgery Center, LLC owning 100% of the ASTC and Controlled 
by its sole member, Dr. Joseph B. DeLozier, III, MD.  The additional specialties to be served by the 
ASTC will be pain management and podiatry. 
 
The service area is currently served by 9 multi-specialty ASTCs open to all market providers and 2 
ASTCs dedicated to pain management limited to the owner practices.  The multi-specialty ASTCs 
currently restrict access to pain management and podiatry in favor of more profitable lines of 
service including orthopedic surgery, ophthalmology, and GI. Plastic surgery, pain management 
and podiatry have seen significant reductions in case volumes in existing centers over the past 
three years. 
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The ASTCs new services will be staffed with pain management physicians and podiatrists currently 
working in the market and current ancillary staff will expand their work hours to accommodate new 
volume. 
                       2014                    2015         2016 

Single Specialty County # ORs # OR 
Cases 

# ORs # OR 
Cases 

# ORs # OR 
Cases 

% 
Change 

DeLozier Surgery Center Davidson 1 954 1 457 1 449 -2% 
Tennessee Pain Surgery Center Davidson 1 8169 1 1514 1 8162 439% 

Total  2 9123 2 1971 2 8611 337% 
Multi-Specialty         
Baptist ASTC Davidson 6 20054 6 5723 6 5650 -1% 
Baptist Plaza Surgical Davidson 9 23628 10 7318 9 8487 16% 
Centennial Surgery Center Davidson 6 11334 6 6058 6 5216 -14% 

Nashville Surgery Center Davidson 5 3927 5 517 0 0 -100% 

Northridge Surgery Center Davidson 5 5147 5 1766 5 201 -89% 
St. Thomas Surgicare Davidson 6 22459 5 5963 6 5973 0% 
Summit Surgery Center Davidson 5 12890 6 4105 5 4983 21% 
Cool Springs Surgery Center Williamson 5 22257 5 5448 5 5698 5% 
Franklin Endoscopy Center Williamson 2 3404 2 1028 2 1283 25% 
Multi-specialty ASTC Subtotal  49 125100 50 37926 44 37491 -1% 
Grand Total  51 134223 52 39897 46 46102 16% 

              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2016 Final, Tennessee 
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics. 

 
The applicant projects 1000 surgical cases in year one and 1000 surgical cases in year two of the 
project.  Dr. DeLozier has historically performed 440 and 480 plastic surgery procedures per year 
per the JAR.  The addition of pain management and podiatry is anticipated to increase the number 
of procedures performed by between 500 and 600 procedures annually. 
 
 

Multi-Specialty ASTC Operating Room Utilization COUNTY # ORs # CASES per 
OR 

% Meeting 
Optimal 

Standard 884 
per OR 

Baptist ASTC Davidson 6 941.67 107% 
Baptist Plaza Surgical Davidson 9 943.00 107% 
Centennial Surgery Center Davidson 6 869.33 98% 

Northridge Surgery Center Davidson 5 434.20 49% 
St. Thomas Surgicare Davidson 6 995.50 113% 
Summit Surgery Center Davidson 5 996.60 113% 
Cool Springs Surgery Center Williamson 5 1138.60 129% 
Franklin Endoscopy Center Williamson 2 641.50 73% 
TOTAL  44 896.84 101% 

 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in the Medicare program but does not participate currently in the 
TennCare program. 
 
The applicant projects $500,000 in Medicare payments or 25% of total revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
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utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located on page 25 of the application.  

The total project cost is $50,000. 
 
 

Historical Data Chart:  The Historical Data Chart is locate on page 27R of the application.  
The applicant reports 954, 457, and 449 cases with net operating revenues of $124,230, 
$159,446, and $52,663 each year, respectively. 
 

 
Projected Data Chart: The Projected Data Chart is located on page 31R of the application.  
The applicant projects 1000 cases in 2018 and 1000 cases and 2019 with net operating 
revenues of $307,000 in each year, respectively. 

 
Proposed Charge Schedule 

 Previous Year Current Year Year One Year Two % Change  

Gross Charge $2540 $1958 $2000 $2000 2% 

Average 
Deduction 

$1131 $740 $900 $900 22% 

Average Net 
Charge 

$1409 $1218 $1100 $1100 %-10 

 
Proposed Staffing 
Title Proposed 

FTE 
RN OR 7.0 
CRNA 1.5 

Receptionist 1.0 
Contractual Staff 2.0 

Total 11.50 
 

 
Payor Mix Year One 

Payor Source Projected 
Gross 

Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care $500,000 25% 
TennCare/Medicaid 0 0 

Commercial/Other Managed Care $900,000 45% 
Self-Pay $600,000 30% 

Worker’s Comp 0 0% 
Charity Care 0 0% 

Total $ 100% 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The applicant contracts with Medicare and various commercial managed care organizations.  
DeLozier has a transfer agreement with St. Thomas Midtown Hospital. 
 
The applicant believes this proposal will expand the use of the current complement of ASTC beds 
and have a positive impact on the target market.  The proposal will allow greater access to care in 
the proposed specialties which is necessary as demonstrated from the decreased volumes of cases 
in those specialties at existing multi-specialty ASTCs.   
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There are no negative effects anticipated due to the limited scope of this project. 
 
The applicant is licensed by the Tennessee Department of Health, Board for Licensing Healthcare 
Facilities as an Ambulatory Surgical Treatment Center and is accredited by the American 
Association for Accreditation of Ambulatory Surgery Facilities. 
 
QUALITY MEASURES: 
American Association for Accreditation of Ambulatory Surgery Facilities 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

AMBULATORY SURGICAL TREATMENT CENTERS 
 

Assumptions in Determination of Need The need for an ambulatory surgical treatment center shall 
be based upon the following assumptions:  
 
1.  Operating Rooms  

 
a. An operating room is available 250 days per year, 8 hours per day.  
 
b. The estimated average time per Case in an Operating Room is 65 minutes.  
 
c. The average time for clean up and preparation between Operating Room Cases is 30 minutes.  
 
d. The optimum utilization of a dedicated, outpatient, general-purpose Operating Room is 70% of 
full capacity. 70% x 250 days/year x 8 hours/day divided by 95 minutes = 884 Cases per year.  
 
2.  Procedure Rooms 

 
 

1. Need. The minimum numbers of 884 Cases per Operating Room and 1,867 Cases per 
Procedure Room are to be considered as baseline numbers for purposes of determining 
Need.  An applicant should demonstrate the ability to perform a minimum of 884 Cases per 
Operating Room and/or 1,867 Cases per Procedure Room per year, except that an 
applicant may provide information on its projected case types and its assumptions of 
estimated average time and clean up and preparation time per Case if this information 
differs significantly from the above-stated assumptions. It is recognized that an ASTC may 
provide a variety of services/Cases and that as a result the estimated average time and 
clean up and preparation time for such services/Cases may not meet the minimum 
numbers set forth herein. It is also recognized that an applicant applying for an ASTC 
Operating Room(s) may apply for a Procedure Room, although the anticipated utilization of 
that Procedure Room may not meet the base guidelines contained here.  Specific 
reasoning and explanation for the inclusion in a CON application of such a Procedure Room 
must be provided. An applicant that desires to limit its Cases to specific type or types 
should apply for a Specialty ASTC. 

 
The operating room will be available Monday thru Saturday, approximately 300 days per 
year, 8 hours per day.  The average time per outpatient surgery will be 40 minutes, 10 
minutes for patient prep, 20 minutes for procedure, 10 minutes for patient recovery.  The 
average time for clean-up will be 1o minutes.  The estimate capacity will be in excess of 
884. 
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2. Need and Economic Efficiencies. An applicant must estimate the projected surgical 
hours to be utilized per year for two years based on the types of surgeries to be 
performed, including the preparation time between surgeries. Detailed support for 
estimates must be provided. 

 
The applicant projects 1000 surgical cases in year one and 1000 surgical cases in year two 
of the project.   
 
2018 Q1  250   2019 Q1  250 
 
2018 Q2  250  2019 Q2  250 
 
2018 Q3  250  2019 Q3  250 
 
2018 Q4  250  2019 Q4  250 

 
Operating Rooms Procedures Procedure 

Rooms 
Minutes 
Used 

Average 
Turnaround 

Schedulable 
Minutes 

% of 
Schedulable 
Time Used 

Operating Room #1 1,000 1,000 40,000 15 minutes 65,000 48% 

 
 

3. Need; Economic Efficiencies; Access. To determine current utilization and need, an 
applicant should take into account both the availability and utilization of either:  all existing 
outpatient Operating Rooms and Procedure Rooms in a Service Area, including physician 
office based surgery rooms (when those data are officially reported and available) OR, all 
existing comparable outpatient Operating Rooms and Procedure Rooms based on the type 
of Cases to be performed. Additionally, applications should provide similar information on 
the availability of nearby out-of-state existing outpatient Operating Rooms and Procedure 
Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated 
outpatient Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are 
considered available for ambulatory surgery and are to be included in the inventory and in 
the measure of capacity. 
                       2014                    2015         2016 

Single Specialty County # ORs # OR 
Cases 

# ORs # OR 
Cases 

# ORs # OR 
Cases 

% 
Change 

DeLozier Surgery Center Davidson 1 954 1 457 1 449 -2% 
Tennessee Pain Surgery Center Davidson 1 8169 1 1514 1 8162 439% 

Total  2 9123 2 1971 2 8611 337% 
Multi-Specialty         
Baptist ASTC Davidson 6 20054 6 5723 6 5650 -1% 
Baptist Plaza Surgical Davidson 9 23628 10 7318 9 8487 16% 
Centennial Surgery Center Davidson 6 11334 6 6058 6 5216 -14% 

Nashville Surgery Center Davidson 5 3927 5 517 0 0 -100% 

Northridge Surgery Center Davidson 5 5147 5 1766 5 201 -89% 
St. Thomas Surgicare Davidson 6 22459 5 5963 6 5973 0% 
Summit Surgery Center Davidson 5 12890 6 4105 5 4983 21% 
Cool Springs Surgery Center Williamson 5 22257 5 5448 5 5698 5% 
Franklin Endoscopy Center Williamson 2 3404 2 1028 2 1283 25% 
Multi-specialty ASTC Subtotal  49 125100 50 37926 44 37491 -1% 
Grand Total  51 134223 52 39897 46 46102 16% 

              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2016 Final, Tennessee 
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics. 

 
4. Need and Economic Efficiencies.  
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An applicant must document the potential impact that the proposed new ASTC would have 
upon the existing service providers and their referral patterns. A CON application to 
establish an ASTC or to expand existing services of an ASTC should not be approved 
unless the existing ambulatory surgical services that provide comparable services 
regarding the types of Cases performed, if those services are known and relevant, within 
the applicant’s proposed Service Area or within the applicant’s facility are demonstrated to 
be currently utilized at 70% or above. 
 

Multi-Specialty ASTC Operating Room Utilization COUNTY # ORs # CASES per 
OR 

% Meeting 
Optimal 

Standard 884 
per OR 

Baptist ASTC Davidson 6 941.67 107% 
Baptist Plaza Surgical Davidson 9 943.00 107% 
Centennial Surgery Center Davidson 6 869.33 98% 

Northridge Surgery Center Davidson 5 434.20 49% 
St. Thomas Surgicare Davidson 6 995.50 113% 
Summit Surgery Center Davidson 5 996.60 113% 
Cool Springs Surgery Center Williamson 5 1138.60 129% 
Franklin Endoscopy Center Williamson 2 641.50 73% 
TOTAL  44 896.84 101% 

 
 

5. Need  
An application for a Specialty ASTC should present its projections for the total number of 
cases based on its own calculations for the projected length of time per type of case, and 
shall provide any local, regional, or national data in support of its methodology. An 
applicant for a Specialty ASTC should provide its own definitions of the surgeries and/or 
procedures that will be performed and whether the Surgical Cases will be performed in an 
Operating Room or a Procedure Room.  An applicant for a Specialty ASTC must document 
the potential impact that the proposed new ASTC would have upon the existing service 
providers and their referral patterns. A CON proposal to establish a Specialty ASTC or to 
expand existing services of a Specialty ASTC shall not be approved unless the existing 
ambulatory surgical services that provide comparable services regarding the types of Cases 
performed within the applicant’s proposed Service Area or within the applicant’s facility are 
demonstrated to be currently utilized at 70% or above. An applicant that is granted a CON 
for a Specialty ASTC shall have the specialty or limitation placed on the CON. 

 
  

Single Specialty County # ORs # OR 
Cases 

# ORs # OR 
Cases 

# ORs # OR 
Cases 

% 
Change 

DeLozier Surgery Center Davidson 1 954 1 457 1 449 -2% 
Tennessee Pain Surgery Center Davidson 1 8169 1 1514 1 8162 439% 

Total  2 9123 2 1971 2 8611 337% 
Multi-Specialty         
Baptist ASTC Davidson 6 20054 6 5723 6 5650 -1% 
Baptist Plaza Surgical Davidson 9 23628 10 7318 9 8487 16% 
Centennial Surgery Center Davidson 6 11334 6 6058 6 5216 -14% 

Nashville Surgery Center Davidson 5 3927 5 517 0 0 -100% 

Northridge Surgery Center Davidson 5 5147 5 1766 5 201 -89% 
St. Thomas Surgicare Davidson 6 22459 5 5963 6 5973 0% 
Summit Surgery Center Davidson 5 12890 6 4105 5 4983 21% 
Cool Springs Surgery Center Williamson 5 22257 5 5448 5 5698 5% 
Franklin Endoscopy Center Williamson 2 3404 2 1028 2 1283 25% 
Multi-specialty ASTC Subtotal  49 125100 50 37926 44 37491 -1% 
Grand Total  51 134223 52 39897 46 46102 16% 
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              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2016 Final, Tennessee 
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics. 

 
Other Standards and Criteria 
 

 
7. Access to ASTCs.  
 
An applicant should provide information regarding the relationship of an existing or 
proposed ASTC site to public transportation routes if that information is available. 

 
 Public transportation is available. 
 

8. Access to ASTCs.  
 

An application to establish an ambulatory surgical treatment center or to expand existing 
services of an ambulatory surgical treatment center must project the origin of potential 
patients by percentage and county of residence and, if such data are readily available, by 
zip code, and must note where they are currently being served. Demographics of the 
Service Area should be included, including the anticipated provision of services to out-of-
state patients, as well as the identity of other service providers both in and out of state 
and the source of out-of-state data. Applicants shall document all other provider 
alternatives available in the Service Area. All assumptions, including the specific 
methodology by which utilization is projected, must be clearly stated. 

 
Service Area Population 

 
 2017 2021 % Increase 

Davidson 689,338 722,665 4.8% 

Williamson 220,746 239,411 8.5% 

Total 910,084 962,076 5.7% 

       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 

 
9. Access and Economic Efficiencies.  
 
An application to establish an ambulatory surgical treatment center or to expand existing 
services of an ambulatory surgical treatment center must project patient utilization for 
each of the first eight quarters following completion of the project. All assumptions, 
including the specific methodology by which utilization is projected, must be clearly stated. 

 
1st Quarter 250 250 
2nd Quarter 250 250 
3rd Quarter 250 250 
4th Quarter 250 250 

Total 1000 1000 
 
10. Patient Safety and Quality of Care; Health Care Workforce. 
 
a. An applicant should be or agree to become accredited by any accrediting organization 
approved by the Centers for Medicare and Medicaid Services, such as the Joint 
Commission, the Accreditation Association of Ambulatory Health Care, the American 
Association for Accreditation of Ambulatory Surgical Facilities, or other nationally 
recognized accrediting organization. 
 
The applicant will seek accreditation by AAAHC. 
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b. An applicant should estimate the number of physicians by specialty that are expected to 
utilize the facility and the criteria to be used by the facility in extending surgical and 
anesthesia privileges to medical personnel. An applicant should provide documentation on 
the availability of appropriate and qualified staff that will provide ancillary support services, 
whether on- or off-site. 
 

1 Pain 
Management 

Physician  

 
1 Podiatrist  

 
1 plastic Surgeon 

 
 
11. Access to ASTCs. 
In light of Rule 0720-11.01, this lists the factors concerning need 
on which an application may be evaluated, and Principle No. 2 in the State Health Plan, 
“Every citizen should have reasonable access to health care,” the HSDA may decide to give 
special consideration to an applicant: 
 
a. Who is offering the service in a medically underserved area as designated by the United 
States Health Resources and Services Administration. 

 
 NA 
 

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; 
 
NA 
c. Who provides a written commitment of intention to contract with at least one TennCare 
MCO and, if providing adult services, to participate in the Medicare program; or 

  
 NA 

d. Who is proposing to use the ASTC for patients that typically require longer preparation 
and scanning times? The applicant shall provide in its application information supporting 
the additional time required per Case and the impact on the need standard. 

 
    NA 
 


